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Abstract
Research on the stigmatization of the bisexual population is insufficient, as there has been
little investigation into the unique stigma and stereotypes of bisexuality and bisexual individuals,
as compared with gay, lesbian, or straight individuals, especially within the last 10 years.
Using a 2 (gender: male or female) X 4 (sexual orientation: bisexual same-sex couple,
bisexual different-sex couple, straight couple, or gay/lesbian couple) design, I investigated
perceptions of bisexuality and bisexual individuals in a sample consisting of straight, gay, and
lesbian participants. Social stigma, stereotype belief, and biphobia scales were used to measure
stigmatization, stereotype implementation, and general biphobia, respectively, in participants
after reading a vignette of a couple on a date.
I found that men’s sexual orientation was more heavily stereotyped and stigmatized, on
average, than women’s sexual orientation. In addition, I found that straight couples elicited more
social stigma, on average, than bisexual people with a same-sex partner and gay/lesbian couples.
Additionally, straight couples elicited more stereotype belief and less tolerance, on average, than
all other couples. Finally, straight couples elicited less stability belief in their sexual orientations,
on average, compared to bisexual people with a same-sex partner and gay/lesbian couples.
These findings could be a result of social desirability bias, whereby the participants may
have answered the assessments in a more socially desirable way, having guessed the true
intention of the study. Other explanations for these findings could be that the vignettes served as
a successful exposure intervention and that the majority of the participants were from Generation
Z, a younger and more tolerant age group. More research is needed to determine whether these
findings imply the importance of exposure to marginalized groups in order to reduce stigma.
Keywords: bisexuality, bisexual individuals, biphobia, stereotype implementation, social stigma,
LGBTQ+, gender, perceptions
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Introduction
Mental stress due to actual or perceived discrimination can have lasting effects on mental
and physical health (Meyer, 2013). According to Brown (2016), current stress and coping models
connect stressor exposure and lack of psychosocial coping support with negative health
consequences. Minority stress in particular poses a threat to social minority groups. Minority
stress can be defined as “the excess stress to which individuals from stigmatized social categories
are exposed as a result of their social…position” (Meyer, 2013, p.4). Moss (1973) explains that
health can be jeopardized when the information about our world is contradictory with how we
identify. In other words, if one lives in an environment that supports discrimination toward a
minority with whom one identifies either implicitly or explicitly, one can experience negative
health impacts. These findings have critical implications toward the bisexual population, as about
3.3% of the American population identified as bisexual in the biannual General Social Survey
(GSS) in 2018. Even though 3.3% is the highest the bisexual population percentage has ever
been, the bisexual population is still a small percentage of the total population, categorizing it as
a minority. 3.3% is almost double the 1.7% of respondents who reported identifying as gay or
lesbian. Although the data show that there is a higher percentage of bisexual people than gay and
lesbian people in the U.S., there is much less research on the bisexual population than on the gay
and lesbian population.
Many studies that have examined the bisexual experience have been performed over a
decade ago; therefore, there is a lack of understanding of biphobia in the general population
today and how it may have transformed throughout the 21st century. An updated study will
benefit the literature to provide an updated report of biphobia among straight, gay, and lesbian
populations. Additionally, other studies similar in design have not been able to capture all
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biphobic stereotypes found in previous research; therefore, a study in which a broader range of
negative stereotypes can be examined is necessary. The current study provided a manipulation
and subsequent assessments that cover a more encompassing view of biphobia among the
general population.
An understanding of gender, in the context of sexual orientation, has evolved over time,
and is an increasingly important point of conversation in the current social climate; therefore, it
is important that research examines how we view gender with regard to sexual orientation. It is
important, for example, to not only examine general biphobia, but also the differences in how the
general population views bisexuality based on the gender of an individual. For example, previous
research has indicated that there are unique stereotypes for bisexual women versus bisexual men
(Alarie & Gaudet, 2013; Bradford, 2004; Eliason, 2001; Flanders et al., 2019; MacLeod et al.,
2015; Omurov, 2017; Perez-Figueroa et al., 2013). The current study aimed to investigate any
differences in participant performance depending on the gender and sexual orientation of the
targets in each condition.
Monosexist Model of Society and Heteronormativity
The United States has historically functioned as a heteronormative society.
Heteronormativity is the concept that heterosexuality is the correct and normal sexual
orientation, and that any other orientation strays from the norm. Heterosexism is the belief that
heterosexuality is the superior sexual orientation, and heterosexist behavior works to
discriminate against other sexual orientations (Elia, 2010). In these ways, people who identify as
straight may develop biases toward the bisexual population, not only because of stereotypes that
are unique to bisexuality, but also because straight people might incorporate any existing
homophobic biases into their prejudice beliefs. In other words, bisexual people suffer not only
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from bisexuality stereotypes, but also from the stereotypes faced by the gay and lesbian
community. For example, bisexual people can experience gay or lesbian stereotypes when they
are in a same-sex relationship, because they tend to be perceived as exclusively gay or lesbian
(Eliason, 2001). This assumption triggers any biases people may have about the gay or lesbian
population. In these ways, bisexual people have been negatively viewed by the straight
population.
The negative stereotypes imposed on bisexuality are not exclusively endorsed by the
straight population, however. Bisexual people can be thought of negatively by the gay and
lesbian population as well. Gay or lesbian people may see bisexual people as incapable of
“coming out” and believe that bisexual people are taking advantage of straight privilege when
convenient (Israel & Mohr, 2004). Therefore, these stereotypes can lead to the belief that
bisexual people are not true allies in the LGBTQ+ community.
Negative stereotypes and the tendency to delegitimize the bisexual orientation also stem
from a monosexist society (Elia, 2001). Monosexism is the belief that sexuality is black and
white, that it should either be different-sex or same-sex oriented, and that everything in-between
is illegitimate. Therefore, many people in straight, gay, and lesbian populations view bisexuality
as an unstable sexual identity that should and will eventually change to a straight or gay/lesbian
sexual identity over time (Elia, 2001). Therefore, bisexual people face stereotyping from not only
the straight population, but also the gay and lesbian population through heterosexism and
monosexism.
Although the monosexist model of society and heteronormativity have been the status
quo, there has been a growing population of LGBTQ+ youth within Generation Z, one of the
youngest generations that includes people born between 1997-2015 (Turner, 2015). Younger
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generations tend to be more tolerant toward racial minorities and homosexuality (Janmaat &
Keating, 2019). Access to the Internet throughout childhood is a defining characteristic of
Generation Z and because of this has become a generation that has been exposed to an
abundance of perspectives compared to previous generations (Turner, 2015). These trends within
the younger generation may help subside the traditional heteronormativity of today’s society and
lead to a more sexually tolerant and diverse population.
Stereotypes of Bisexuality
Stereotype implementation is any implicit or explicit behavior that stems from
stereotypes. An example of stereotype implementation is stereotyped evaluation, where one
assumes traits of a person based on their social group (Zivony & Lobel, 2014). In one study,
Spalding and Peplau (1997) investigated stereotype implementation for bisexual people in
committed relationships. Participants read one of 8 descriptions of a couple in which the target
individual (the first person listed below) varied on gender [female, male] and sexual orientation
[bisexual with different-sex partner, bisexual with same-sex partner, straight, gay/lesbian]. The
eight groups included the following:
•

a bisexual woman and a straight man (female, bisexual with different-sex partner)

•

a bisexual man and a straight woman (male, bisexual with different-sex partner)

•

a bisexual woman and a lesbian woman (female, bisexual with same-sex partner)

•

a bisexual man and a gay man (male, bisexual with same-sex partner)

•

a straight woman and a straight man (female, straight)

•

a straight man and a straight woman (male, straight)

•

two lesbian women or (female, gay)

•

two gay men (male, gay)
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The results showed higher stereotype implementation, on average, for couples that included a
bisexual individual as compared to couples that included only straight, gay, or lesbian
individuals. Stereotypes included that the bisexual individuals were more likely to cheat on their
partners, more likely to transmit STDs, more likely to satisfy their straight partner, and less likely
to satisfy their gay or lesbian partner (Spalding & Peplau, 1997). However, the stereotypes that
this study explored are far from a complete list. One limitation of this study is that it could not
test the extensive list of bisexuality stereotypes. Additionally, this study is 24 years old, and the
unique stereotypes associated with bisexuality are likely to have changed over time.
There is a particular catalog of stereotypes that have been linked to bisexuality. Dyar and
colleagues (2015) theorized three major components to binegativity: stereotypes that bisexuality
is an illegitimate and temporary identity, stereotypes that people who are bisexual are
promiscuous and unfaithful in romantic relationships, and finally, the hostility that arises from
gay, lesbian, and straight populations based on these negative beliefs. In addition to the major
components of binegativity, the bisexual population also faces a multitude of other stereotypes
including the assumptions that bisexual people lack commitment in the LGBTQ+ community,
are likely to give others STDs, and use the identity as a facade to gain attention. These beliefs
contribute to the explicit bias experienced by the bisexual population, but also can create implicit
bias shown through microaggressions.
Social psychologists have studied implicit bias, including microaggressions and their
negative consequences on mental health with several different minority groups, but rarely with
the bisexual population. Thus, there is still much research required to understand the full effects
of implicit bias toward the bisexual population. Using the Bisexual Microaggression and
Microaffirmation Scales for Women (BMMS-W), Flanders and colleagues (2019) investigated
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microaggressions and microaffirmations experienced by the bisexual population. Factor analysis
of data from 382 bisexual participants showed that the five most prevalent microaggressions
were dismissal, mistrust, sexualization, social exclusion, and denial of complexity. The four most
prevalent microaffirmations included acceptance, social support, recognition of bisexuality and
biphobia, and emotional support. These results confirm evidence for bisexuality
microaggressions, showing how bi-erasure and biphobia exist, and possible ways to combat
them.
One way in which participants may hide their implicit and explicit biases is through
social desirability bias, a common phenomenon that can occur when an assessment tests opinions
on “sensitive topics,” where participants’ true responses may violate social norms. If this
violation is possible, it could lead to shame and embarrassment, in addition to fear of negative
consequences, for the participant if they respond in a truthful way (Charles & Dattalo, 2018).
This phenomenon could result in reduced stigma and stereotyping ratings within a study, and
more research is needed to determine whether this not only suppresses biases on assessments, but
also biases in real-life situations.
Gender Differences in Experiencing Biphobia
The experience of bisexuality tends to differ between cis-gender women and cis-gender
men (Alarie & Gaudet, 2013; Bradford, 2004; Eliason, 2001; Flanders et al., 2019; MacLeod et
al.,2015; Omurov, 2017; Perez-Figueroa et al., 2013). Bisexual women are less likely than
bisexual men to face bisexual and lesbian stereotypes, because they tend to be perceived as truly
straight; however, bisexual men are more likely than bisexual women to face bisexual and gay
stereotypes, because they tend to be perceived as truly gay (Flanders et al., 2019).
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The bisexual experience of cisgender women. Most people who self-identify as
bisexual are women. Bisexual women may be more comfortable “coming out” if they are subject
to fewer homophobic stereotypes and stigma; however, other misperceptions remain, including
the perception that bisexual women are truly straight women using this identity as a tool to
attract men. This untrue assumption hurts the bisexual community by furthering the belief that
bisexuality is illegitimate or temporary (Wandrey et al., 2015).
While investigating the difference between bisexual women and men’s experience with
bisexuality stigma, one must consider the different impacts biphobia has on anxiety rates in both
populations. Using respondent-driven sampling, 405 people identifying as bisexual were tested
on measures of anxiety severity, anti-bisexual experience, and involvement in the gay
community (MacLeod et al., 2015). Within the sample, 30.9% had anxiety severity scores
consistent with a diagnosable anxiety disorder, whereas the reported prevalence of anxiety
disorders in the Canadian population was 4.7%. Women identifying as bisexual had a higher
prevalence of anxiety disorders (17.7%) than straight (5.8%) and lesbian (8.7%) women.
However, no evidence was found to support the relationship between biphobia and anxiety
symptoms using the anxiety severity scale. This scale is relatively new and does not test for
explicit discrimination and exclusion from both the straight and gay/lesbian communities that
bisexual people experience; therefore, it may not have properly represented the experience of
biphobia on an individual level (MacLeod et al., 2015). These shortcomings indicate the need to
improve the measures used to test for biphobia and the anxiety it may cause.
The bisexual experience of cisgender men. The experience of bisexuality differs
between cisgender women and cisgender men in several ways. Men tend to be more negatively
affected by gender roles, homophobia, violent threats, and HIV/AIDS, compared to women who,
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on the other hand, tend to struggle more with rejection from lesbian women and exclusion from
the LGBTQ+ community than do men (Bradford, 2004).
As noted previously, bisexual women are often perceived as straight; on the other hand,
bisexual men are often perceived as gay (Flanders et al., 2019). Bisexual men are less likely to
disclose their sexual orientation than gay men, which may be because of the combined
experience of homophobic and biphobic stereotypes. Bisexual men may hide their sexual identity
because they expect negative emotional reactions or negative relationship consequences, assume
that those around them hold homophobic beliefs, have experienced negativity with coming out,
wish to maintain positive impressions among peers, fear their identity being disclosed to others,
and fear rejection due to culture or religion (Schrimshaw et al., 2018). These findings contradict
the theory that bisexual men do not disclose their sexual identity because of confusion and
provide evidence for internalized binegativity due to both biphobia and homophobia in bisexual
men.
In several studies, bisexual men were perceived more negatively compared to bisexual
women, but also compared to the gay/lesbian population (Alarie & Gaudet, 2013; Eliason, 2001;
Flanders et al., 2019; Perez-Figueroa et al., 2013). For example, the attitudes of 229 straight
college students toward bisexual men were investigated and it was found that bisexual men were
rated more negatively, on average, than gay men, lesbian women, and bisexual women.
Specifically, 26% of the sample rated bisexuality as a morally “very unacceptable” identity for
men. This is a higher percentage compared to the “very unacceptable” percentages for the
identities of gay men (21%), lesbian women (14%), and bisexual women (12%) (Eliason, 2001).
This study was performed almost 20 years ago, however, so it is unclear if these perceptions
have changed.
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Negative perceptions of bisexual men may be related to rates of anxiety disorders among
the bisexual male population. MacLeod and colleagues (2015) found that bisexual men, on
average, had higher rates of anxiety disorders (10.1%) compared to straight men (3%), but not
much different from gay men (8.5%). These findings support the claim that bisexual men and
gay men may experience similar rates of discriminatory stress. As stated earlier, the anxiety
disorder and severity results were not explained by the relationship between biphobia and
anxiety symptoms with the anxiety severity scale, and a new scale covering all aspects of
biphobia must be created in order to properly test this relationship.
Prejudice toward bisexual men is more complicated than explicit bias. An online
questionnaire found that 20.5% of 88 participants were unaware of the stereotypes about bisexual
men (Zivony & Lobel, 2014). These researchers’ results also showed that low-prejudiced
individuals had more stereotype knowledge, on average, than high-prejudiced individuals,
whereas high-prejudiced individuals had low or no stereotype knowledge, on average, as
compared with low-prejudiced individuals. Results from a follow-up study showed that
participants produced stereotypical beliefs of bisexual men without realizing that they were
stereotypes or negative beliefs (Zivony & Lobel, 2014). These patterns show the importance of
education and awareness and suggest critical implications for implicit bias towards bisexual
women as well.
Bisexuality Stigma
The consequences of stigma have been studied in samples of people who are minorities;
however, few studies have investigated the consequences of bisexuality stigma, also referred to
as biphobia. In the limited number of studies that have been done on biphobia, researchers have
found higher rates of mood and anxiety disorders in the bisexual population, on average, than in
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straight, gay, and lesbian populations (Dyar & London, 2018; Flanders et al., 2019). People who
identify as bisexual have overall poorer mental health, on average, than those identifying as gay,
lesbian, or straight, perhaps because of the unique isolation that the bisexual population
experiences. Unlike gay, lesbian, and straight populations, the bisexual population does not have
a strong community for support and are often rejected from either community because of their
non-binary sexual identification (Eliason, 2001; Flanders et al., 2019).
Biphobia has a variety of consequences, including an increase in internalized binegativity
in those who are bisexual. In an interview-based study, 17 bisexual individuals reported on their
bisexual identity development. The responses showed a high rate of binegativity, evidence of
homophobia, the desire to come out in a subtle manner, the posing as gay/lesbian or straight to fit
the situation, and even complete rejection of disclosing their sexual orientation (Wandrey et al.,
2015). Other consequences of biphobia include the lack of interest from potential partners who
are gay, lesbian, or straight; exclusion from the LGBTQ+ community; avoidance of the label
“bisexual”; higher internalized binegativity; and increased sexual identity uncertainty (Callis,
2013; Dyar et al., 2015). The consequences of discrimination against bisexual people, both
within and outside of the bisexual community, may silence those who are bisexual. People may
continue to reject bisexuality as a legitimate identity without proper representation and visibility
from the bisexual population. Therefore, biphobia may continue to exist unless proper modifiers
and education are put into place.
Potential Solutions to Biphobia
As harmful as stereotypes, social stigma, biphobia, and microaggressions can be toward
building internal binegativity, microaffirmations have been shown to give the bisexual
community support and alleviate discriminatory stressors. Microaffirmations can include but are
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not limited to: acceptance, social support, recognition of bisexuality and biphobia, and emotional
support (Flanders et al., 2019). These may be used as a building tool for a strength-based
approach in treatment to decrease anxiety and depression among the bisexual population.
There have also been multiple studies that support the use of bisexuality education in
public school at all academic levels. According to the Intergroup Contact Theory, the use of
education and positive exposure can have an immense impact on lowering negativity toward a
community (Allport, 1954). Therefore, it is possible that biphobia could decrease in the general
population if public schools openly support the bisexual community by including discussion of
bisexuality in sex education classes, discussion of important bisexual figures in other classes, and
building extracurricular clubs that hold a community supportive of bisexuality (Elia, 2010;
Perez-Figueroa et al., 2013). In these ways, many incorrect, negative stereotypes may be averted.
Finally, the more people that disclose their bisexuality, the bigger the community will
expand and the more awareness there will be. Sexual identity disclosure can be powerful if done
by a large group, as it can show how common a sexual orientation is (Omurov, 2017;
Schrimshaw et al., 2018). If bisexuality becomes a more common sexual orientation and
awareness grows, the stereotypes that bisexuality is illegitimate and temporary may subside.
Overview of the Present Study
In this study, I investigated straight, gay, and lesbian people’s perceptions of bisexuality
and bisexual individuals based on the gender and sexual orientation of a target individual on a
date. To my knowledge, no existing literature has studied differences in perception based on both
the gender and sexual orientation of someone in a relationship while keeping the gender of the
target’s partner ambiguous. I had each participant report their sexuality within a demographic
questionnaire. For the purposes of this study, any participant identifying as bisexual or “Other”
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was excluded from data analysis and kept only for exploratory reasons. I tested participants
based on a 2x4 design, manipulating the gender (man or woman) and sexual orientation (bisexual
same-sex couple, bisexual different-sex couple, straight couple, or gay/lesbian couple) of my
targets. Participants read a vignette of a couple on a date and were asked to rate the target partner
in the relationship on a social stigma scale, complete a stereotype belief scale based on the target
partner that comprised of two subscales for tolerance and stability belief, complete a general
biphobia scale on bisexual individuals, report a measure of previous exposure, and complete a
demographic questionnaire.
These scales were selected to test my hypotheses on gender and sexual orientation stigma
and stereotypes toward the bisexual population. The social stigma, stereotype belief, and general
biphobia scales tested my hypotheses based on the theory that biphobia exists in straight, gay,
and lesbian populations. The general biphobia and stereotype belief scales tested my hypotheses
based on the theory of stereotype implementation. All three scales tested my hypotheses based
on the theory that bisexual men are perceived differently than bisexual women.
The measure of previous exposure was used as a covariate in order to control for
participants’ previous exposure to bisexuality and bisexual individuals. Participants’ self-ratings
on the religiosity item of the demographic questionnaire was used as a second covariate.
Hypotheses. The following hypotheses are predictions while controlling for participants’
level of contact with bisexuality, as well as participants’ religiosity.
Based on the literature documenting biphobia in straight, gay, and lesbian populations
(Eliason, 2001), my first hypothesis was that bisexual targets would be rated higher, on average,
than straight and gay/lesbian targets in the vignettes on the social stigma scale. In other words, I
predicted that the participants would want to be more socially distant, on average, from the
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bisexual target partners than from the straight, gay, and lesbian targets. Additionally, I predicted
that the participants would want to be more socially distant, on average, from the gay and lesbian
targets compared to the straight targets. Therefore, I hypothesized that straight targets would be
rated the lowest, on average, on the social stigma scale compared to the gay, lesbian, and
bisexual targets, and that bisexual targets would be scored the highest, on average, on the social
stigma scale compared to the straight, gay, and lesbian targets. Finally, based on the literature
documenting the different views on bisexual women vs. bisexual men (Alarie & Gaudet, 2013;
Eliason, 2001; Flanders et al., 2019; MacLeod et al., 2015; Omurov, 2017; Perez-Figueroa et al.,
2013; Schrimshaw et al., 2018), I predicted that the bisexual female targets would be rated lower
on the social stigma scale, on average, than the bisexual male targets. In other words, I predicted
that the participants would report wanting to be more socially distant from the bisexual male
targets, on average, than the bisexual female targets.
Based on the literature providing evidence for stereotype implementation within the
general population, especially when primed to elicit stereotypes (Zivony & Lobel, 2014), my
second hypothesis was that the participants in the bisexual target groups would report higher
stereotype belief, including higher tolerance and stability belief scores, on the stereotype scale,
on average, compared to the straight, gay, and lesbian target groups. It should be noted that
higher stereotype belief scores indicate higher stereotype belief, higher tolerance scores indicate
lower tolerance, and higher stability belief scores indicate less stability belief in the sexual
orientation of the target. Additionally, based on the literature documenting the negative
stereotypes toward gay and lesbian populations, I predicted that the participants in the gay and
lesbian groups would score higher in stereotype belief, including higher tolerance and stereotype
belief scores, on the stereotype scale, on average, compared to the straight target groups. Finally,
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based on the literature documenting the different views of bisexual women vs. bisexual men
(Alarie & Gaudet, 2013; Eliason, 2001; Flanders et al., 2019; MacLeod et al., 2015; Omurov,
2017; Perez-Figueroa et al., 2013; Schrimshaw et al., 2018), I predicted that participants in the
bisexual female target groups would report lower tolerance scores on the tolerance portion of the
stereotype scale, on average, than those in the bisexual male target groups. In other words, I
predicted that the participants would report lower biphobia, on average, toward the bisexual
female targets compared to the bisexual male targets. Additionally, based on the literature
showing the prominent belief that bisexuality for men and women is an unstable and temporary
sexual orientation, I predicted that the bisexual female and bisexual male targets in the vignettes
would not receive statistically significant differences in ratings on the stability portion of the
stereotype scale.
Based on the literature documenting biphobia in straight, gay, and lesbian populations
and on the theory of stereotype implementation (Eliason, 2001; Zivony & Lobel, 2014), my third
hypothesis was that participants in the bisexual target groups would report higher levels of
biphobia on the general biphobia scale, on average, compared to those in the straight, gay, and
lesbian groups. Additionally, based on stereotype implementation, I predicted that participants in
the gay and lesbian groups would report higher levels of biphobia, on average, than those in the
straight target groups. Finally, based on the literature documenting different tolerances toward
bisexual men vs. bisexual women (Alarie & Gaudet, 2013; Eliason, 2001; Flanders et al., 2019;
MacLeod et al., 2015; Omurov, 2017; Perez-Figueroa et al., 2013; Schrimshaw et al., 2018), I
predicted that participants would report higher levels of biphobia in the bisexual male conditions,
on average, than participants in the bisexual female conditions.
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Intergroup Contact Theory claims that both neutral and positive exposure to outgroups
can alleviate previously held bias toward those outgroups (Allport, 1954). Even an interaction as
minimal as imagined positive intergroup contact about a bisexual individual can significantly
increase tolerance and stability belief in bisexuality as a sexual orientation (Toews, 2020). The
outgroup exposure in the case of this experiment was reading about a bisexual individual on a
date. In the current study, it is possible that participants exposed to a neutral vignette of a
bisexual individual would behave similarly to those exposed to a positive vignette in the Toews
study and would report less stereotype belief on average; however, this is unlikely. Based on the
literature showing low rates of awareness of negative bisexuality stereotypes and low rates of
awareness that stereotypical beliefs are negative and harmful (Elia, 2010; Zivony & Lobel,
2014), I predicted that any stereotypical beliefs previously held by participants would not be
affected by perceived neutral exposure to bisexuality through the vignettes.
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Method
This study was preregistered on Open Science Framework (OSF) on July 23rd, 2020,
prior to collecting any data and can be found here: https://osf.io/e5wby.
Participants
Participants were recruited through Introduction to Psychology courses. These students
were recruited through the Department of Psychology’s online participant recruitment system,
SONA. Participants who were interested chose an open time slot. There was no financial
compensation for completing the study; however, students who participated were given course
credit. Participants had to be at least 18 years old. Each participant reported their sexual
orientation within a demographic questionnaire. In order to determine proper sample size, the
software G*Power (Faul et al., 2007) was used. It calculated that 179 participants were needed
for a power level of 0.80, a medium f effect size of 0.25, and an alpha level of 0.05. Therefore,
179 participants were needed to reject the null hypothesis if it indeed should be rejected. In case
of potential data loss, 200 participants were recruited.
The total sample that I analyzed consisted of 175 participants with a mean age of 19 (M =
19.28, SD = 2.16). Twenty-five participants (23 identifying as bisexual, 2 identifying as a sexual
orientation not listed) were excluded from data analyses based on decisions made prior to data
collection. The sample consisted of 45 first-year students (26%), 93 sophomores (53%), 29
juniors (17%), and 8 (5%) seniors. There was a total of 39 men (22%) and 136 (78%) women,
with no participants reporting as being transgender or any other gender. There were 33 Hispanic
participants (19%) and 142 non-Hispanic participants (81%). The sample consisted of 102 White
(58%), 34 Asian (19%), 16 Black or African American (9%), 7 multiracial (4%), and 3 Native
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Hawaiian or other Pacific Islander participants (2%), with 13 participants identifying as another
race not listed (7%).
A total of 169 participants identified as straight (97%) and 6 (3%) identified as gay or
lesbian. According to the political standing question on the demographic questionnaire, there
were 27 Liberal (15%), 57 Democrat (33%), 41 Independent (23%), 24 Republican (14%), and
11 Conservative (6%) identifying participants, with 15 participants reporting as either not
politically affiliated or affiliated with another label not listed (9%). The religion question on the
demographic questionnaire reported 120 Christian or Catholic (69%), 1 Jewish (1%), 11 Muslim
(6%), and 18 Hindu (10%) identifying participants, with 4 identifying as another religion not
listed (2%), and 21 reporting no religious affiliation (12%).
Measures
Vignettes. Participants read a description of two people on a date. A date scenario was
chosen based on evidence that bisexuality stereotypes are heavily oriented toward bisexual
people as romantic and sexual partners (Dyar et al., 2015; Spalding & Peplau, 1997). This
vignette was written by the Principal Investigator of the study, Nicole Giordano, in order to
address the goals of the study. No pilot study data were collected on this vignette, and therefore,
it was not previously validated before use in the current study.
In this description, participants learned surface-level and mundane information about
each person and their lives. The transcript provided information about what they ordered and
discussed during their dinner date. All information given about the date was in neutral language,
so as not to sway the participants in believing it was either a positive or negative event.
This description casually mentioned the sexual orientation of the target and the gender of
their (nontarget) date, while keeping the sexual orientation of the nontarget ambiguous so that
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the focus of the assessment results remained on the target individual. The transcript ended by
stating that the next week after this date, the two decided to stop seeing each other, but did not
specify who initiated this or why it happened. This was to allow participants to make
assumptions as to why this happened and to see whether these assumptions were based on
stereotypical beliefs and biphobia.
The transcripts were the same, except for the (gendered) names of the individuals, the
sexual orientation of the target, and the type of group the target wished to join at their new job.
All four bisexual targets, as well as the gay and lesbian targets, reported to the nontargets that
they were interested in joining the LGBTQ+ alliance at their new job. This was to initiate the
information of the target’s sexual orientation. A statement of the nontarget’s previous knowledge
of the target’s sexual orientation came after this, so that participants would not attribute this
statement as the target “coming out” to the nontarget. This was intended to discourage the
participants from believing that the couple decided to stop seeing each other based on the sexual
orientation of the target. The two straight targets reported to the nontargets that they wished to
join a Nutrition and Wellness group. The sexual orientation of the straight targets was not
explicitly mentioned due to the expectation that the participants would assume straightness while
reading about a man and woman on a date.
In previous research, vignettes have been shown to be successful manipulators in
evaluating biases and stereotype implementation (Dyar et al, 2017; Holder & Kessels, 2017;
Spalding & Peplau, 1997). These vignettes can produce stereotyped evaluation, where one
assumes traits of a target based on the target’s social group as identified in the scenario (Zivony
& Lobel, 2014). One way in which participants can show implicit and explicit stereotyped
evaluation is via responses to assessments. In the current study, the way participants responded
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on the stereotype belief scale determined which vignette version created the highest average
level of stereotype implementation, or highest mean stereotype belief scores, in participants.
Social Distance Scale (SDS). After reading the transcript of a couple on a date, the
participants completed a stigma scale on the target partner in the relationship. The Social
Distance Scale contains 5 items measuring social distance preference, such as “Would you mind
having this person become friends with you?” Participants responded to this 5-point Likert-type
scale ranging from “definitely willing” (1) to “definitely not willing” (5). All 5 items were
totaled for a score of social distance. Scores ranged from 5-25. The higher the score, the more
socially distant the participant would like to be from the target. This scale assessed any
differences in perception between groups that could have occurred depending on the gender and
sexual orientation of the target partner. In a study done by Veer and colleagues, the Social
Distance Scale was found to have internal consistency with a Cronbach’s Alpha of 0.85 (Veer et
al., 2006).
Attitudes Regarding Bisexuality Scales: (ARBS-F, ARBS-M). After completing the
Social Distance Scale, participants took either the ARBS-F (female) or ARBS-M (male)
depending on the gender of their target in the vignette they read. The ARBS-F and ARBS-M
tested for views on bisexuality as a moral sexual orientation (tolerance) and stable sexual
orientation (stability) for women and men, respectively. Analyses of the original version, the
ARBS, showed moderate validity and need for revision in order to accommodate cultural and
language differences. Thus, three scales were devised from the original: the ARBS-FM (female
and male), ARBS-F (female), and ARBS-M (male). ARBS-F and ARBS-M were used because
they used the revised language, were able to directly target views on women’s sexual orientation
vs. men’s sexual orientation, and the language was appropriate across all of the conditions.
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An example of an item on the stability subscale is, “M is not sure about his/her sexual
identity.” An example of an item on the tolerance subscale is, “M’s sexual behavior is
unnatural.” The “M” signifies a placeholder for a name, which was replaced with the name of the
target person in the vignette. The ARBS-F and ARBS-M was scored on a 5-point rating scale (1
= strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, and 5 = strongly agree). The tolerance
subscale scores ranged from 13-65, with the lowest score reflecting the highest tolerance toward
either female or male bisexuality as a moral sexual orientation. The stability subscale scores
ranged from 10-50, with the lowest score reflecting the highest belief that either female or male
bisexuality is a stable sexual orientation.
The process of testing attitudes for bisexual men and bisexual women separately through
the ARBS-F and ARBS-M show high validity for testing straight, gay, and lesbian populations
(Arndt & de Bruin, 2011; Matsuda et al., 2014; Mohr & Rochlen, 1999). In a validation study
done by Mohr and Rochlen (1999), the internal reliability for the subscales were reported as
follows: Stability-F, 0.89; Stability-M, 0.90; Tolerance-F, 0.86; and Tolerance-M, 0.83.
Hudson/Ricketts Index of Attitudes Toward Homosexuals (IAH). After completing
either the ARBS-F or ARBS-M, participants completed a scale measuring their biphobia and
binegativity. This scale measured general views and openness on bisexuality. I used the revised
version of the Index of Attitudes Toward Homosexuals (IAH), originally named the Index of
Homophobia (IHP) (Hudson & Ricketts, 1980). Hudson and Ricketts revised and renamed the
IHP to the IAH in order to reduce the possibility of participants responding to the items in a
socially desirable way.
The scale has 25 Likert-type items with responses ranging from “1. Strongly Agree” to
“5. Strongly Disagree”. Scores ranged from 0-100 after summing all items, with negative-
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worded items on the scale being reverse scored. Scores ranging from 0-25 reflected high grade
non-biphobia, 25-50 low grade non-biphobia, 50-75 low grade biphobia, and 75-100 high grade
biphobia (Condorelli, 2015). The items were adjusted to relate only to the bisexual population for
the purposes of this study. Language relating to homosexuality, gay people, and lesbian people
was replaced with “bisexuality” or “bisexual people”. Exceptions to this rule were items 6 and
20, which reference the participants comfortability being in a “gay bar” or “gay section of town.”
It has been determined by the authors of the current study that these items cannot be easily
adjusted to language regarding bisexuality and were kept in their original form.
Hudson and Ricketts (1980) found that the IAH had a reliability of 0.90, an alpha
coefficient of 0.95, and content and factorial validity. In a systematic review, the IHP was rated
10 on a 10-point scale rating 10 psychometric values: theoretical clarity, content validity,
convergent/discriminant validity, relation of instruments that assess the same construct, criterion
validity, face validity, other validities, factor analysis, temporal stability, and internal consistency
(Costa et al., 2013). The IHP scored the highest out of 5 total scales tested. Even with the initial
systematic review of this scale being over 40 years old, the updated systematic review in 2013,
along with the adjusted language to fit bisexuality, provide evidence for a scale relevant for the
purposes of this study.
Measure of Previous Exposure to Bisexuality. Participants answered an assessment
measuring the level of contact they have had with bisexual people. This measure was based on
the Measure of Previous Exposure to People with a Mental Illness (Holmes et al., 1999), used to
assess the effects of contact on attitudes toward stigmatized groups of people. Therefore, the
language was altered to address exposure to bisexuality and bisexual individuals. Additionally,
item #8 was removed that stated, “My job involves providing treatment for persons who identify
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as bisexual,” both in order to avoid an item with the implication that these individuals were being
treated for their sexual orientation and because undergraduate students are unlikely to be
treatment providers. The measure included a total of 11 items regarding the familiarity and
experience participants have with bisexuality and bisexual people. As the numbers increase
down the list, the greater level of exposure one has. For example, the first item on the list was “I
have never observed a person that I was aware was bisexual” (1), and the last item on the list was
“I am bisexual” (11). Each participant’s score was the highest number they reported. The
instructions asked participants to put a check mark next to each statement that fits their
experience.
Demographic Questionnaire. Finally, each participant filled out a demographic
questionnaire. On this questionnaire, participants reported their year at the university, age,
gender, political standing, religion and religiosity, ethnicity, race, and sexual orientation. In order
to test the covariate of religiosity, I used The Self-Rating of Religiosity (SRR) single-item
measure. This measure asked, “What is your level of religiosity in general?” with scoring from
0-10 where the higher the rating, the more religious one is. In a study done by Abdel-Khalek
(2007), the SRR was shown to have test-retest reliability and temporal stability of 0.89. It also
presented sufficient concurrent and factorial validity. In addition, the SRR had statistically
significant correlations to other religiosity scales such as The Self-Rating of Strength of
Religious Belief (SRSRB) and The Intrinsic Religious Motivation (IRM), providing evidence for
good criterion-related validity (Abdel-Khalek, 2007).
Procedure
Participants completed the study by completing all assessments remotely with a personal
computer. After reading and signing the informed consent form, participants received a transcript
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of a couple on a date and were told that they would be asked questions about one person in the
couple – the target individual. Gender and sexual orientation of the target was manipulated in a 2
X 4 design. Gender had two conditions: man or woman. Sexual orientation had four conditions:
bisexual dating a different-sex person, bisexual dating a same-sex person, straight, or
gay/lesbian. There were eight couple grouping conditions, including four control scenarios. The
four experimental couple groupings, with the target individual listed first in each couple, were: a
bisexual man and sexually unidentified man; a bisexual man and a sexually unidentified woman;
a bisexual woman and sexually unidentified woman; and a bisexual woman and sexually
unidentified man. The target partner in these four conditions was always the bisexual identifying
individual. The purpose of keeping the other partner’s sexual orientation vague was to keep the
focus on potential sexual orientation stigma and stereotypes of the bisexual partner. The four
control couple groupings were: a straight man and sexually unidentified woman; a straight
woman and sexually unidentified man; a lesbian woman and sexually unidentified woman; and a
gay man and sexually unidentified man. Participants were asked to read the transcript and report
their opinions of the target individual in the relationship through stigma and stereotype scales.
They also completed a Measure of Previous Exposure to Bisexuality and a Demographic
Questionnaire.
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Results
Analyses
A series of 4 X 2 ANCOVAs were conducted for the two independent variables of sexual
orientation (bisexual-different-sex partner, bisexual-same-sex partner, straight, gay/lesbian) and
gender of target (female, male). For each ANCOVA conducted, two covariates were used:
participants’ previous level of exposure to bisexuality and bisexual individuals, as well as
participants’ religiosity. The dependent variables were scores on social stigma (SDS), bisexuality
stereotype belief toward bisexual men/bisexual women (ARBS-F, ARBS-M), and biphobia
(IAH).
Social stigma. In order to explore the hypotheses that male targets would elicit more
social stigma on average than female targets and that bisexual targets would elicit more social
stigma on average than the straight, gay, and lesbian targets, a 2-way ANCOVA was conducted
with the dependent variable of social stigma scores as assessed by the Social Distance Scale
(SDS). As a reminder, higher SDS scores reflect more social stigma.
The first covariate of participants’ level of contact with bisexual people, measured by the
Measure of Previous Exposure to Bisexuality and Bisexual Individuals, was statistically
significant with a medium-to-large effect, F (7,167) = 13.42, p < .001, η²p = .075, with a negative
relationship whereby as level of contact increased, SDS scores tended to decrease. The second
covariate of participants’ religiosity, measured by The Self-Rating of Religiosity (SRR), was not
statistically significant, F (7,167) = 2.59, p = .109, η²p = .015, so the SRR was removed from
further analyses.
There was a statistically significant main effect of sexual orientation with a medium
effect, F (7,167) = 4.28, p = .006, η²p = .07 (Fig. 1). Follow up tests using Tukey’s HSD showed
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that participants had higher social stigma scores, on average, toward straight targets (M = 12.64,
SD = 2.92) than toward bisexual targets with a same-sex partner (M = 9.89, SD = 4.77; p = .006)
and gay/lesbian targets (M = 10.51, SD = 4.09; p = .047). On average, there were no significant
differences in social stigma ratings between bisexual same-sex target group and bisexual
different-sex target group means (M = 10.97, SD = 3.6; p = .84), bisexual same-sex target group
and gay/lesbian target group means (p = .91), bisexual different-sex and gay/lesbian target group
means (p = .997), or bisexual different-sex target group and straight target group means (p =
.09).
There was not a statistically significant main effect of target gender on social stigma, F
(7,167) = 2.71, p = .101, η²p = .016 (male targets: M = 11.61, SD = 4.26; female targets: M =
10.42, SD = 3.72). The interaction between sexual orientation and gender also was not
statistically significant, F (7,167) = 1.17, p = .323, η²p = .02. See Table 1 for means and standard
deviations.
Table 1
Means and Standard Deviations for the SDS Measuring Social Stigma
Sexual Orientation Code
Bisexual Same-Sex

Bisexual Different-Sex

Gay/Lesbian

Straight

Gender Code

M

SD

Male

11.17

5.03

Female

8.67

4.25

Male

12.00

3.50

Female

10.05

3.51

Male

10.32

4.55

Female

10.71

3.64

Male

13.10

3.33

25

Female

12.25

2.52

**Straight groups significantly higher mean scores than bisexual same-sex groups.
*Straight groups significantly higher mean scores than gay/lesbian groups.
*p < .05 **p < .01 ***p < .001
Figure 1
SDS Scores by Target’s Sexual Orientation

**
*

Note: Error bars indicate standard deviation.
Higher scores indicate the desire to be more socially distant from target.
SS = Same Sex, DS = Different Sex
*p < .05 **p < .01 ***p < .001
Stereotype implementation. In order to explore the hypotheses that male targets would
elicit more stereotype belief, on average, than female targets and that bisexual targets would
elicit more stereotype belief, on average, than the straight, gay, and lesbian targets, a 2-way
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ANCOVA was conducted with the dependent variable of stereotype belief as assessed by the
Attitudes Regarding Bisexuality Scales (ARBS-F/M). As a reminder, this scale has a female and
male version, and participants were assigned to a version based on the gender of the target in
their assigned vignette. Higher scores on the ARBS reflect higher stereotype implementation.
The first covariate of participants’ level of contact was statistically significant with a
large effect, F (7,167) = 18.005, p < .001, η²p = .098, with a negative relationship whereby as
level of contact increased, ARBS scores tended to decrease. The second covariate of religiosity
was not statistically significant, F (7,167) = .026, p = .873, η²p = .000, so the SRR was removed
from further analyses.
There was a statistically significant main effect of sexual orientation with a large effect, F
(7,167) = 6.48, p < .001, η²p = .105 (Fig. 2). Follow up tests using Tukey’s HSD indicated that
participants had higher stereotype beliefs, on average, toward straight targets (M = 51.33, SD =
15.55) than toward bisexual different-sex targets (M = 42.15, SD = 14.68; p = .008), bisexual
same-sex targets (M = 40.38, SD = 18.06; p = .005), and gay/lesbian targets (M = 38.7, SD =
14.13; p < .001). On average, there were no significant differences in stereotype belief ratings
between bisexual same-sex target group and bisexual different-sex target group means (p = 1.0),
bisexual same-sex target group and gay/lesbian group means (p = .9), or bisexual different-sex
target group and gay/lesbian group means (p = .91). There was also a statistically significant
main effect of target gender with a small-to-medium effect such that participants in the male
target groups (M = 46.56, SD = 17.55) showed higher stereotype belief, on average, compared to
the participants in the female target groups (M = 40, SD = 14.58), F (7,167) = 6.818, p = .01, η²p
= .04 (Fig. 3).

27

There was not a statistically significant interaction between sexual orientation and
gender, F (7,167) = .039, p = .99, η²p = .001. See Table 2 for the means and standard deviations.
Table 2
Means and Standard Deviations for the ARBS-F/M Scales Measuring Stereotype Implementation
Sexual Orientation Code
Bisexual Same-Sex

Bisexual Different-Sex

Gay/Lesbian

Straight

Gender Code

M

SD

Male

44.70

20.32

Female

36.25

14.87

Male

44.79

16.75

Female

39.76

12.46

Male

41.64

15.51

Female

35.62

12.13

Male

55.38

14.82

Female

47.79

15.59

***Straight groups significantly higher mean scores than gay/lesbian groups.
**Straight groups significantly higher mean scores than bisexual same-sex groups.
**Straight groups significantly higher mean scores than bisexual different-sex groups.
*p < .05 **p < .01 ***p < .001

28

Figure 2
Total ARBS Scores by Target’s Sexual Orientation
**
**
***

Note: Error bars indicate standard deviation.
Higher scores indicate higher stereotype belief.
SS = Same Sex, DS = Different Sex
*p < .05 **p < .01 ***p < .001
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Figure 3
Total ARBS Scores by Target’s Gender

*

Note: Error bars indicate standard deviation.
Higher scores indicate higher stereotype belief.
*p < .05 **p < .01 ***p < .001
Within the Attitudes Regarding Bisexuality Scales-Female/Male (ARBS-F/M), there are
two subscales: tolerance and stability. The following analyses look at the results from both.
Tolerance. In order to explore the hypotheses that male targets would be tolerated less, on
average, than female targets and that bisexual targets would be tolerated less, on average, than
the straight, gay, and lesbian targets, a 2-way ANCOVA was conducted with the dependent
variable of tolerance as assessed by the tolerance subscale on the ARBS-F and ARBS-M scales.
Higher tolerance scores reflect lower tolerance toward the target individual.

30

The first covariate of participants’ level of contact was statistically significant with a
large effect, F (7,167) = 17.227, p < .001, η²p = .095, with a negative relationship such that as
level of contact increased, tolerance scores tended to decrease. The second covariate, religiosity,
was not statistically significant F (7,167) = .369, p = .544, η²p = .002, so the SRR was removed
from further analyses.
There was a statistically significant main effect of sexual orientation with a medium
effect F (7,167) = 5.648, p = .001, η²p = .093 (Fig. 4). Follow up tests using Tukey’s HSD
showed that participants were less tolerant of straight targets (M = 26.38, SD = 9.18), on
average, compared to bisexual same-sex (M = 20.96, SD = 10.44; p = .018), bisexual differentsex (M = 20.93, SD = 7.84; p = .004), and gay/lesbian targets (M = 20.09, SD = 7.3; p = .003).
On average, there were no significant differences in tolerance ratings between bisexual same-sex
target group and bisexual different-sex target group means (p = .94), bisexual same-sex target
group and gay/lesbian group means (p = .91), or bisexual different-sex target group and
gay/lesbian group means (p = 1.0). There was also a statistically significant main effect of target
gender such that participants were less tolerant, on average, of men’s sexual orientation (M =
24.14, SD = 9.9) than of women’s (M = 20.23, SD = 7.9), regardless of sexual orientation, F
(7,167) = 7.37, p = .007, η²p = .043 (Fig. 5). This is close to a medium effect.
The interaction between gender and sexual orientation was not statistically significant F
(7,167) = .141, p = .936, η²p = .003. See Table 3 for means and standard deviations.
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Table 3
Means and Standard Deviations for the Tolerance Sub-Scale on the ARBS Measuring Tolerance
of Sexual Orientation
Sexual Orientation Code
Bisexual Same-Sex

Bisexual Different-Sex

Gay/Lesbian

Straight

Gender Code

M

SD

Male

23.91

11.66

Female

18.12

8.41

Male

22.47

9.22

Female

19.52

6.23

Male

21.41

7.78

Female

18.71

6.68

Male

28.76

9.42

Female

24.29

8.61

**Straight groups significantly higher mean scores than bisexual different-sex groups.
**Straight groups significantly higher mean scores than gay/lesbian groups.
*Straight groups significantly higher mean scores than bisexual same-sex groups.
*p < .05 **p < .01 ***p < .001
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Figure 4
ARBS Tolerance Scores by Target’s Sexual Orientation

*
**
**

Note: Error bars indicate standard deviation.
Higher scores indicate lower tolerance.
SS = Same Sex, DS = Different Sex
*p < .05 **p < .01 ***p < .001
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Figure 5
ARBS Tolerance Scores by Target’s Gender

**

Note: Error bars indicate standard deviation.
Higher scores indicate lower tolerance.
*p < .05 **p < .01 ***p < .001
Stability. In order to explore the hypotheses that male and female targets, on average,
would not elicit significantly different stability belief scores and that bisexual targets would elicit
less stability belief, on average, than the straight, gay, and lesbian targets, a 2-way betweengroups ANCOVA was conducted with the dependent variable of stability as assessed by the
stability subscale on the ARBS-F and ARBS-M scales. As a reminder, the stability subscale
measured the participant’s belief in the stability of the target’s sexual orientation. Higher stability
belief scores reflect less belief in the stability of the target’s sexual orientation.
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The first covariate of participants’ level of contact was statistically significant with a
medium-to-large effect F (7,167) = 13.738, p < .001, η²p = .077, with a negative relationship such
that as level of contact increased, stability scores tended to decrease. The second covariate,
religiosity, was not statistically significant, F (7,167) = .118, p = .732, η²p = .001, so the SRR was
removed from further analyses.
There was a statistically significant main effect of sexual orientation with close to a large
effect, F (7,167) = 5.815, p = .001, η²p = .096 (Fig. 6). Follow up tests using Tukey’s HSD
showed that participants viewed straight targets’ sexual orientation as less stable (M = 24.96, SD
= 7.3), on average, than bisexual same-sex (M = 19.43, SD = 8.9; p = .007) and gay/lesbian (M =
18.6, SD = 7.65; p < .001), but not to bisexual different-sex targets’ sexual orientation (M =
21.23, SD = 8.01; p = .06). On average, there were no significant differences in stability belief
ratings between bisexual same-sex target group and bisexual different-sex target group means (p
= .93), bisexual same-sex target group and gay/lesbian group means (p = .92), or bisexual
different-sex target group and gay/lesbian group means (p = .62). Contrary to my hypothesis,
there was also a statistically significant main effect of target gender such that participants viewed
men’s sexual orientation as less stable (M = 22.42, SD = 8.71), on average, than women’s (M =
19.77, SD = 7.75), regardless of sexual orientation, F (7,167) = 4.443, p = .037, η²p = .026 (Fig.
7). This is a small effect.
The interaction of gender and sexual orientation was not statistically significant, F
(7,167) = .122, p = .947, η²p = .002. See Table 4 for means and standard deviations.
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Table 4
Means and Standard Deviations for the Stability Sub-Scale on the ARBS Measuring Stability
Belief of Sexual Orientation
Sexual Orientation Code
Bisexual Same-Sex

Bisexual Different-Sex

Gay/Lesbian

Straight

Gender Code

M

SD

Male

20.78

10.02

Female

18.13

7.65

Male

22.32

8.41

Female

20.24

7.71

Male

20.23

8.50

Female

16.90

6.42

Male

26.62

6.43

Female

23.50

7.82

***Straight groups significantly higher mean scores than gay/lesbian groups.
**Straight groups significantly higher mean scores than bisexual same-sex groups.
*p < .05 **p < .01 ***p < .001
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Figure 6
ARBS Stability Scores by Target’s Sexual Orientation

**
***

Note: Error bars indicate standard deviation.
Higher scores indicate lower stability belief.
SS = Same Sex, DS = Different Sex
*p < .05 **p < .01 ***p < .001
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Figure 7
ARBS Stability Scores by Target’s Gender

*

Note: Error bars indicate standard deviation.
Higher scores indicate lower stability belief.
*p < .05 **p < .01 ***p < .001
Biphobia. In order to explore the hypotheses that male targets would elicit more
biphobia, on average, than female targets and that bisexual targets would elicit more biphobia, on
average, than the straight, gay, and lesbian targets, a 2-way ANCOVA was conducted with the
dependent variable of biphobia scores as assessed by the Index of Attitudes Toward
Homosexuals (IAH) scale. As a reminder, the items on this scale were adjusted to reflect
attitudes toward bisexual individuals and therefore this measure used to assess biphobia in
participants.
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Both covariates were statistically significant in how participants performed on the IAH
scale. Level of contact was statistically significant with a large effect, F (7,167) = 38.493, p <
.001, η²p = .189, with a negative relationship, such that as level of contact increased, IAH scores
tended to decrease. Religiosity was also statistically significant with a large effect, F (7,167) =
19.183, p < .001, η²p = .104, with a positive relationship, such that as religiosity increased, IAH
scores tended to increase as well.
There were no statistically significant main effects of sexual orientation or target gender
on biphobia scores, F (7,167) = .884, p = .451, η²p = .016; F (7,167) = 2.042, p = .155, η²p = .012,
respectively. In other words, participants in the male target groups (M = 53.95, SD = 20.38) did
not produce significantly different biphobia scores, on average, than participants in the female
target groups (M = 47.88, SD = 17.34). Additionally, participants in the bisexual same-sex (M =
47.4, SD = 20.06), bisexual different-sex (M = 55.1, SD = 16.97), straight (M = 52.44, SD =
20.12), and gay/lesbian (M = 48.91, SD = 18.37) target groups, on average, did not produce
significantly different biphobia scores.
There was also no statistically significant interaction between sexual orientation and
gender, F (7,167) = .494, p = .687, η²p = .009.
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Discussion
In the current study, I found that straight targets elicited significantly higher social stigma
ratings, on average, than bisexual targets with a same-sex partner and gay/lesbian targets, while
controlling for participants’ level of contact with bisexual people. This finding contrasted with
my hypothesis that bisexual targets would elicit higher social stigma ratings, on average, than all
other targets. It also contrasted with my hypothesis that gay/lesbian targets would elicit higher
social stigma ratings, on average, than straight targets. Contrasting with my hypothesis that men
would elicit higher social stigma ratings toward their sexual orientation, on average, than
women, I did not find a significant difference in social stigma ratings between male and female
targets.
Against my expectations, I found that straight targets elicited significantly higher
stereotype implementation ratings, on average, than all other targets while controlling for
participants’ level of contact. This contrasted with my predictions that bisexual targets would
elicit higher stereotype implementation ratings, on average, than all other targets and that
gay/lesbian targets would elicit higher stereotype implementation ratings, on average, than
straight targets. On the other hand, male targets elicited higher stereotype implementation
ratings, on average, compared to the female targets, which supported my hypothesis that men
would face more stereotypes toward their sexual orientation than women.
These results remained for the tolerance subscale on the stereotype implementation scale;
therefore, against my hypothesis that bisexual targets would be less tolerated, on average, than
all other targets, I found that straight targets were less tolerated, on average, compared to all
other targets while controlling for participants’ level of contact. Additionally, this finding
contrasted with my hypothesis that gay/lesbian targets would be less tolerated, on average, than
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straight targets. As predicted, male targets’ sexual orientation was less tolerated, on average,
compared to the female targets’ sexual orientation.
On the stability subscale of the stereotype implementation scale, I found that straight
targets elicited less belief in the stability of their sexual orientation, on average, than bisexual
targets with a same-sex partner and gay/lesbian targets while controlling for participants’ level of
contact. This finding contrasted with my hypothesis that bisexual targets would elicit less
stability belief in their sexual orientation, on average, compared to all other targets. This means
that straight targets’ sexual orientation was perceived as more temporary than bisexual targets
with a same-sex partner and gay/lesbian targets. This also contrasted with my hypothesis that
gay/lesbian targets would elicit less stability belief, on average, than straight targets. These
findings suggest that participants may have perceived the bisexual targets with same-sex partners
as truly gay or lesbian and bisexual targets with different-sex partners as truly straight.
Additionally, I hypothesized that there would not be a significant difference between male and
female targets in stability belief of sexual orientation, based off previous findings showing that
the bisexual label for both men and women is considered illegitimate and temporary (Dyar et al.,
2015; Flanders et al, 2019; Wandrey et al., 2015). Surprisingly, I found a significant difference in
stability belief between the male and female targets in that participants showed less stability
belief in the male targets’ sexual orientation, on average, than the female targets’ sexual
orientation.
Finally, against my hypothesis that bisexual targets would elicit more general biphobia,
on average, compared to all other targets, I did not find any significant differences in general
biphobia between sexual orientation conditions while controlling for participants’ level of
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contact and religiosity. Also against expectations, I did not find any significant differences in
general biphobia between male and female target groups.
These unexpected findings may have resulted from social desirability bias. It is possible
that the participants in this study realized they were being tested on sexual orientation bias either
by the vignette or the assessments that followed and performed in a more socially desirable way
than they would have if completely blind to the study’s purpose. In order to address this
limitation, a future study should use strategies to minimize social desirability bias, such as
changing each scale’s items to forgiving language, rather than traditional language. A forgiving
language strategy changes the language of the items to fit an “everybody-does-it approach,”
suggests that the potentially violating attitude is supported by the researcher, or implies that the
items are logical (Charles & Dattalo, 2018). Other strategies that would be appropriate to
implement if this study were to be replicated include using indirect questioning, probing for
more information, and prefacing the items on the assessments to provide context (Bergen &
Labonté, 2020).
Another explanation for these inconsistent findings could be that the straight target
groups’ results were the baseline of attitudes measured by the assessments and that the bisexual,
gay, and lesbian target vignettes acted as successful exposure interventions that reduced social
stigma and stereotype belief toward the targets. If this is true, then that would contrast with my
prediction that participants’ perceived neutral exposure to the vignette would not affect
previously held bias toward bisexual individuals due to the lack of knowledge of negative
bisexuality stereotypes (Elia, 2010; Zivony & Lobel, 2014). As previously stated, even an
interaction as minimal as an imagined positive exposure via a vignette can significantly reduce
stereotype beliefs (Toews, 2020). In fact, one study found that a neutral scenario of imagined
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contact significantly reduced stigma toward a depressed target and depressed people in general
(Na & Chasteen, 2015); therefore, it is possible that this study showed an example of how
imagined neutral exposure to a bisexual individual could also reduce stereotype beliefs toward
bisexuality.
Furthermore, another potential reason for this study’s results could be explained by the
age of the participants. The mean age of the sample was 19, which means that most of the
participants were from Generation Z, a generation known for being particularly diverse with a
growing amount of multiracial and LGBTQ+ children (Turner, 2015). It is possible that the
characteristics of this younger generation, shown to be more tolerant toward racial and sexual
minorities, could be the reason that this particular sample showed reduced social stigma,
stereotyping, and phobia toward bisexual and gay/lesbian targets (Janmaat & Keating, 2019).
Furthermore, one or more of these reasons may be explanations for this study’s findings.
These results contrast with previous research that showed higher stereotype implementation in
bisexual target groups, on average, compared to straight, gay, and lesbian target groups
(Spalding & Peplau, 1997). The discrepancy in findings between this study and previous studies
implies that beliefs do not always match action, and that participants can show stereotype
implementation, but only when primed to do so with an effective study manipulation.
Conclusions
Unlike previous studies, the current study investigated differences in perception based on
both the gender and sexual orientation of someone in a relationship while keeping their partner’s
sexual orientation ambiguous. This allowed for an examination of how sexual orientation may
interact with gender with respect to social stigma, stereotype implementation, and biphobia. This
also allowed for analysis of mean differences between the perceptions of bisexual women and
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bisexual men based on the gender of their partners. This study benefits the literature by providing
updated perceptions of bisexuality and bisexual individuals, as many studies on similar topics
were performed over a decade ago. Additionally, studies similar in design have not been able to
capture all essential biphobic stereotypes. The current study provided a manipulation and
subsequent assessments that cover a more encompassing view of biphobia among the general
population.
A major limitation of this study involves the sample characteristics. Most of the
participants were white, straight women, which makes the results less generalizable to the
general population. These data were also collected within a Catholic university, which could
have resulted in the sample characteristics and the resulting data. Lastly, the sample consisted of
Introduction to Psychology students, who may have certain characteristics that they share as
people who choose to take a course such as this.
Another limitation of this study was the use of a single vignette, which makes it difficult
to know whether the subsequent findings would translate to real-world social stigma, stereotype
implementation, and biphobia. Additionally, there were no pilot data collected on this vignette.
As a consequence, the vignette was not validated before its use in the study; therefore, neutral
language and successful incorporation of the sexual orientation of the target cannot be
determined.
Previous research has found evidence for microaggressions toward bisexual people,
including dismissal, mistrust, sexualization, social exclusion, and denial of complexity (Flanders
et al., 2019). The assessments used in this study could not test for microaggressions such as
these, and instead tested for macroaggressions such as high social stigma, low tolerance, low
stability belief in sexual orientation, and general biphobia.
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Some of the language in the ARBS-F/M scales was also perhaps too explicit (e.g.,
“Jessica is a pervert,” “Steve is sick”) for my sample. The wording to describe disapproval of a
sexual orientation is likely to have changed over time since the scale’s creation over 40 years
ago. Future studies would do well to update the language in a contemporary way that reflects
realistic stereotype views.
It would add to the literature to compare a neutral, positive, or negative exposure to a
bisexual target to see how different rhetoric can influence stigma, stereotypes, and overall
biphobia. Furthermore, it would benefit the literature to examine more bisexual samples and
investigate the potential link between perceived biphobia and rates of anxiety and mood
disorders in the bisexual population. Future research should address this study’s sample
characteristics limitation by testing a more diverse sample, especially with respect to race, sex,
gender identity, and sexual orientation. Future studies could address this study’s limitation of
outdated language by testing participants on more realistic biphobic language and more updated
stereotypes. Finally, future studies should create vignettes, complete trial runs of the study, and
collect feedback from participants before using them in order to measure effectiveness and
neutral language.
In conclusion, this study adds to the literature by providing an understanding of current
perceptions of bisexuality and bisexual individuals. This study also provides new insight about
different perceptions of bisexual men and bisexual women targets based on their gender and the
gender of their partners in the context of sexual orientation. This study accomplished this by
investigating perceptions of bisexual men and bisexual women with different-sex and same-sex
partners. Although many of the results were in contrast to my hypotheses, these results suggest
either a social desirability bias or a successful exposure intervention that reduced stigma and
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stereotype implementation. It is also possible that the results were influenced by the age of the
participants. In summary, more research is needed in order to understand the general
population’s views on bisexuality and bisexual individuals, as well as the implications of
biphobia on the bisexual population.
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Appendix A
Informed Consent
Title of Study: Perceptions of people with different characteristics.
Researcher’s Affiliation: Nicole Giordano is the lead researcher. She is a graduate student in the
Department of Psychology at Seton Hall University.
Purpose & Length: This study’s goal is to assess how people perceive others with different
characteristics. The study will take about 30 minutes.
Procedures: First, the participant will read a short story of a couple on a date. Then, they will be
asked questions about the main person in the story. Next, they will answer questions about their
own perceptions. Then, they will report previous exposure to the topic. Finally, they will report
demographics. Participants can ask questions when the study is done.
Materials: Participants will use their personal computer to read the story and answer the
questions from home. These questions have been used in previous studies.
Voluntary Participation: Participation in this research is voluntary and participants can stop at
any time. There is no penalty if they do not complete the study. Participants will receive 0.5
credits even if they stop.
Anonymity: I cannot connect individuals’ surveys to their names. Participant names are on this
form to give the proper people course credit. Names will not be connected with online responses
and cannot be tracked back to any individual participant. No identifying information will be
collected during the study.
Privacy: This form will be stored separately from the survey. Only Nicole Giordano and Dr.
Susan Nolan have access. Survey answers will be saved on a flash drive. Names will not be
saved on the flash drive. The flash drive and this form will be stored in locked rooms. The
researchers do not know who submitted which survey.
Data access: No individual data will be reported. The results will be presented only in group
form. Only Nicole Giordano and Dr. Susan Nolan can access the data.
Discomfort and Risks: Participants will not experience risks greater than what they would have
in everyday life.
Benefits: Participants will receive course credit. Participants can receive more information if
they wish to learn more. The results of this study will add to current knowledge about people’s
perceptions of others.
Compensation: Participants will receive 0.5 credits for their time and participation.
Referral: This study should not cause stress. If a participant feels extreme discomfort they should
speak to a friend, family member, or professional at a counseling center. The University
Counseling Center can be reached by (973) 761-9500.
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Alternatives: Participation in this study is voluntary. Participants can do a different assignment
for course credit.
Contact Information: If participants have questions, they can email Nicole Giordano at
nicole.giordano@student.shu.edu or Dr. Susan Nolan at susan.nolan@shu.edu. They can also ask
questions about the experiment and their rights as a participant by contacting Dr. Michael
LaFountaine at Michael.lafountaine@shu.edu or (973) 313-6314.
Consent: Participants will be given a signed and dated copy of this form.
By signing this form, participants agree that: 1. They have read and understood the above
information. 2. All questions have been answered. 3. They agree to participate. 4. They can
withdraw their consent at any time without fear of penalty. 5. They are least 18 years old.

_________________________________

_________________

Participant’s Signature

Today’s Date
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Appendix B
Vignettes
The current study manipulates the sexual orientation (bisexual, straight, gay, or lesbian) and
gender (male or female) of the target individual of each vignette. I use color coding to indicate
the 8 different group combinations. Note that the italicized parts of the vignettes are where each
vignette will differ.
Bisexual Targets:
Bisexual male w/ female
Steve arrived at the restaurant where he was meeting Rachael for dinner. Steve had been dying to
try this place out ever since it opened. He was excited to experience this with her and had made
the reservation after they made plans to go on a date tonight. When she arrived, they decided on
an appetizer and a bottle of wine. Steve and Rachael talked about how their parents were doing,
how their jobs were going, how the food was, among other things. Steve had changed jobs about
a month ago and was in a new position there. At his new job, there were a couple of different
social groups the workers could join that met once a month. Among others, Steve was especially
interested in joining the LGBTQ+ alliance, given that he identifies as a bisexual man. Rachael
was not surprised, as she knew about Steve’s sexuality beforehand. Rachael went on to update
him on her mother’s new cooking creations and her brother’s dog. The date concluded with an
order of chocolate lava cake. About a week after this date, Steve and Rachael decided to stop
seeing each other.
Bisexual male w/ male
Steve arrived at the restaurant where he was meeting Matt for dinner. Steve had been dying to try
this place out ever since it opened. He was excited to experience this with him and had made the
reservation after they made plans to go on a date tonight. When he arrived, they decided on an
appetizer and a bottle of wine. Steve and Matt talked about how their parents were doing, how
their jobs were going, how the food was, among other things. Steve had changed jobs about a
month ago and was in a new position there. At his new job, there were a couple of different
social groups the workers could join that met once a month. Among others, Steve was especially
interested in joining the LGBTQ+ alliance, given that he identifies as a bisexual man. Matt was
not surprised, as he knew about Steve’s sexuality beforehand. Matt went on to update Steve on
his mother’s new cooking creations and his brother’s dog. The date concluded with an order of
chocolate lava cake. About a week after this date, Steve and Matt decided to stop seeing each
other.
Bisexual female w/ male
Jessica arrived at the restaurant where she was meeting Matt for dinner. Jessica had been dying
to try this place out ever since it opened. She was excited to experience this with him and had
made the reservation after they made plans to go on a date tonight. When he arrived, they
decided on an appetizer and a bottle of wine. Jessica and Matt talked about how their parents
55

were doing, how their jobs were going, how the food was, among other things. Jessica had
changed jobs about a month ago and was in a new position there. At her new job, there were a
couple of different social groups the workers could join that met once a month. Among others,
Jessica was especially interested in joining the LGBTQ+ alliance, given that she identifies as a
bisexual woman. Matt was not surprised, as he knew about Jessica’s sexuality beforehand. Matt
went on to update Jessica on his mother’s new cooking creations and his brother’s dog. The date
concluded with an order of chocolate lava cake. About a week after this date, Jessica and Matt
decided to stop seeing each other.
Bisexual female w/ female
Jessica arrived at the restaurant where she was meeting Rachael for dinner. Jessica had been
dying to try this place out ever since it opened. She was excited to experience this with her and
had made the reservation after they made plans to go on a date tonight. When she arrived, they
decided on an appetizer and a bottle of wine. Jessica and Rachael talked about how their parents
were doing, how their jobs were going, how the food was, among other things. Jessica had
changed jobs about a month ago and was in a new position there. At her new job, there were a
couple of different social groups the workers could join that met once a month. Among others,
Jessica was especially interested in joining the LGBTQ+ alliance, given that she identifies as a
bisexual woman. Rachael was not surprised, as she knew about Jessica’s sexuality beforehand.
Rachael went on to update Jessica on her mother’s new cooking creations and her brother’s dog.
The date concluded with an order of chocolate lava cake. About a week after this date, Jessica
and Rachael decided to stop seeing each other.
Straight Targets:
Straight male w/ female
Steve arrived at the restaurant where he was meeting Rachael for dinner. Steve had been dying to
try this place out ever since it opened. He was excited to experience this with her and had made
the reservation after they made plans to go on a date tonight. When she arrived, they decided on
an appetizer and a bottle of wine. Steve and Rachael talked about how their parents were doing,
how their jobs were going, how the food was, among other things. Steve had changed jobs about
a month ago and was in a new position there. At his new job, there were a couple of different
social groups the workers could join that met once a month. Among others, Steve was especially
interested in joining the Nutrition & Wellness group. Rachael went on to update him on her
mother’s new cooking creations and her brother’s dog. The date concluded with an order of
chocolate lava cake. About a week after this date, Steve and Rachael decided to stop seeing each
other.
Straight female w/ male
Jessica arrived at the restaurant where she was meeting Matt for dinner. Jessica had been dying
to try this place out ever since it opened. She was excited to experience this with him and had
made the reservation after they made plans to go on a date tonight. When he arrived, they
decided on an appetizer and a bottle of wine. Jessica and Matt talked about how their parents
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were doing, how their jobs were going, how the food was, among other things. Jessica had
changed jobs about a month ago and was in a new position there. At her new job, there were a
couple of different social groups the workers could join that met once a month. Among others,
Jessica was especially interested in joining the Nutrition & Wellness group. Matt went on to
update Jessica on his mother’s new cooking creations and his brother’s dog. The date concluded
with an order of chocolate lava cake. About a week after this date, Jessica and Matt decided to
stop seeing each other.
Gay Target:
Steve arrived at the restaurant where he was meeting Matt for dinner. Steve had been dying to try
this place out ever since it opened. He was excited to experience this with him and had made the
reservation after they made plans to go on a date tonight. When he arrived, they decided on an
appetizer and a bottle of wine. Steve and Matt talked about how their parents were doing, how
their jobs were going, how the food was, among other things. Steve had changed jobs about a
month ago and was in a new position there. At his new job, there were a couple of different
social groups the workers could join that met once a month. Among others, Steve was especially
interested in joining the LGBTQ+ alliance, given that he identifies as a gay man. Matt went on
to update Steve on his mother’s new cooking creations and his brother’s dog. The date concluded
with an order of chocolate lava cake. About a week after this date, Steve and Matt decided to stop
seeing each other.
Lesbian Target:
Jessica arrived at the restaurant where she was meeting Rachael for dinner. Jessica had been
dying to try this place out ever since it opened. She was excited to experience this with her and
had made the reservation after they made plans to go on a date tonight. When she arrived, they
decided on an appetizer and a bottle of wine. Jessica and Rachael talked about how their parents
were doing, how their jobs were going, how the food was, among other things. Jessica had
changed jobs about a month ago and was in a new position there. At her new job, there were a
couple of different social groups the workers could join that met once a month. Among others,
Jessica was especially interested in joining the LGBTQ+ alliance, given that she identifies as a
lesbian woman. Rachael went on to update Jessica on her mother’s new cooking creations and
her brother’s dog. The date concluded with an order of chocolate lava cake. About a week after
this date, Jessica and Rachael decided to stop seeing each other.
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Appendix C
Measures
Social Distance Scale (SDS) (Veer et al., 2006)
Participants will respond to the following questions by responding on a 5-point Likert-type scale
ranging from 1 = definitely willing to 5 = definitely not willing. Scores will range from 5-25
with higher scores indicating a stronger desire to be socially distant from the target of the
vignette.
Would you mind if [target individual]…
1.
2.
3.
4.
5.

…come and live next door to you?
…become friends with you?
…look after your children for a few hours?
…work with you as a colleague?
…marry one of your children?

Attitudes Regarding Bisexuality Scale-F/M (ARBS-F/M) (Mohr & Rochlen, 1999)
Participants will respond to the following statements by responding on a 5-point Likert-type
scale ranging from 1 = strongly disagree to 5 = strongly agree. The tolerance subscale scores will
range from 13-65, with the lowest score reflecting the highest tolerance towards either female or
male bisexuality as a moral sexual orientation. The stability subscale scores will range from 1050, with the lowest score reflecting the highest belief that either female or male bisexuality is a
stable sexual orientation. Items in the tolerance subscale have been marked red and items in the
stability subscale have been marked green.
ARBS-F
1. Jessica has no values.
2. Jessica’s sexual behavior is unnatural.
3. Jessica will always be unfaithful.
4. Jessica is temporarily experimenting with her sexuality.
5. Jessica is sick.
6. Jessica’s sexual behavior places her partners at risk for HIV.
7. Jessica is just going through a phase.
8. Jessica has no morals.
9. Jessica is afraid to admit that she is a lesbian.
10. Jessica is confused.
11. Jessica is afraid to commit herself to intimate relationships.
12. Jessica is obsessed with sex.
13. Jessica has not yet discovered her true sexual orientation.
14. Jessica is a pervert.
15. Jessica does not want to commit to one lifestyle.
16. Jessica denies her true sexual orientation.
17. I will be upset if Jessica was my sister.
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18. Jessica should not be allowed near children.
19. Jessica’s behavior is not acceptable.
20. Jessica should be punished.
21. Jessica cannot be trusted.
22. Jessica is not sure about her sexual orientation.
23. One day Jessica will admit her true sexual orientation.
ARBS-M
1. Steve has no morals.
2. Steve will always be unfaithful.
3. Steve is confused about his sexuality.
4. Steve is afraid to admit that he is gay.
5. Steve is obsessed with sex.
6. Steve is just going through a phase.
7. Steve is afraid to commit himself to intimate relationships.
8. Steve is temporarily experimenting with his sexuality.
9. Steve’s behavior places his partners at risk for HIV.
10. Steve is a pervert.
11. Steve’s sexual behavior is unnatural.
12. Steve denies his true sexual orientation.
13. Steve does not want to commit to one lifestyle.
14. Steve has no values.
15. Steve is sick.
16. I will be upset if Steve was my brother.
17. Steve should not be allowed near children.
18. Steve’s behavior is not acceptable.
19. Steve should be punished.
20. Steve cannot be trusted.
21. Steve is afraid to commit to one lifestyle.
22. Steve is not sure about his sexual orientation.
23. One day Steve will admit his true sexual orientation.
Hudson/Ricketts Index of Attitudes Toward Homosexuals (IAH) (Hudson & Ricketts, 1980)
Participants will respond to the following statements by responding on a 5-point Likert-type
scale ranging from 1 = strongly agree to 5 = strongly disagree. Scores will range from 0-100
after summing all items, with negative-worded items on the scale being reverse scored. Scores
ranging from 0-25 will reflect high grade non-biphobia, 25-50 low grade non-biphobia, 50-75
low grade biphobia, and 75-100 high grade biphobia. Language relating to homosexuality, gay
people, and lesbian people have been replaced with “bisexuality,” “bisexual person,” “bisexual
people,” “identified as bisexual,” or “bisexual.” Exceptions to this rule are items 6 and 20,
because it has been determined that these items cannot be easily adjusted to bisexuality language
but will work for the purposes of this study. Items highlighted in red will be reverse scored.
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ORIGINAL ASSESSMENT:
1. I would feel comfortable working closely with a male homosexual.
2. I would enjoy attending social functions at which homosexuals were present.
3. I would feel uncomfortable if I learned that my neighbor was homosexual.
4. If a member of my sex made a sexual advance toward me I would feel angry.
5. I would feel comfortable knowing that I was attractive to members of my sex.
6. I would feel uncomfortable being seen in a gay bar.
7. I would feel comfortable if a member of my sex made an advance toward me.
8. I would be comfortable if I found myself attracted to a member of my sex.
9. I would feel disappointed if I learned that my child was homosexual.
10. I would feel nervous being in a group of homosexuals.
11. I would feel comfortable knowing that my clergyman was homosexual.
12. I would be upset if I learned that my brother or sister was homosexual.
13. I would feel that I had failed as a parent if I learned that my child was gay.
14. If I saw two men holding hands in public I would feel disgusted.
15. If a member of my sex made an advance toward me I would be offended.
16. I would feel comfortable if I learned that my daughter’s teacher was a lesbian.
17. I would feel uncomfortable if I learned that my spouse or partner was attracted to
members of his or her sex.
18. I would feel at ease talking with a homosexual person at a party.
19. I would feel uncomfortable if I learned that my boss was homosexual.
20. It would not bother me to walk through a predominantly gay section of town.
21. It would disturb me to find out that my doctor was homosexual.
22. I would feel comfortable if I learned that my best friend of my sex was homosexual.
23. If a member of my sex made an advance toward me I would feel flattered.
24. I would feel uncomfortable knowing that my son’s male teacher was homosexual.
25. I would feel comfortable working closely with a female homosexual.

REVISED ASSESSMENT TO BE USED IN STUDY:
1. I would feel comfortable working closely with a male who identifies as bisexual.
2. I would enjoy attending social functions at which bisexual people were present.
3. I would feel uncomfortable if I learned that my neighbor identified as bisexual.
4. If a bisexual person made a sexual advance toward me I would feel angry.
5. I would feel comfortable knowing that I was attractive to bisexual people.
6. I would feel uncomfortable being seen in a gay bar.
7. I would feel comfortable if a bisexual person made an advance toward me.
8. I would be comfortable if I found myself attracted to a bisexual person.
9. I would feel disappointed if I learned that my child identified as bisexual.
10. I would feel nervous being in a group of bisexual people.
11. I would feel comfortable knowing that my clergyman identified as bisexual.
12. I would be upset if I learned that my brother or sister identified as bisexual.
13. I would feel that I had failed as a parent if I learned that my child identified as bisexual.
14. If I saw bisexual people in public I would feel disgusted.
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15. If a bisexual person made an advance toward me I would be offended.
16. I would feel comfortable if I learned that my daughter’s female teacher identified as
bisexual.
17. I would feel uncomfortable if I learned that my spouse or partner identified as bisexual.
18. I would feel at ease talking with a bisexual person at a party.
19. I would feel uncomfortable if I learned that my boss identified as bisexual.
20. It would not bother me to walk through a predominantly gay section of town.
21. It would disturb me to find out that my doctor identified as bisexual.
22. I would feel comfortable if I learned that my best friend identified as bisexual.
23. If a bisexual person made an advance toward me I would feel flattered.
24. I would feel uncomfortable knowing that my son’s male teacher identified as bisexual.
25. I would feel comfortable working closely with a female who identifies as bisexual.
Measure of Previous Exposure to People with a Mental Illness (Holmes et al., 1999)
Participants will report a measure of previous exposure to bisexuality and bisexual individuals.
Participant scores will be the highest number they check off. Scores will range from 1-12, with
the higher the score, the more previous exposure to bisexuality and/or bisexual individuals.
Language has been changed from the original version to relate to this exposure instead of
exposure to mental illness.
ORIGINAL ASSESSMENT:
Read each of the following statements carefully. After you have read all the statements below,
place a check by the statements that best depict your exposure to persons with a severe mental
illness.
1. I have never observed a person that I was aware had a mental illness.
2. I have observed, in passing, a person I believe may have had a mental illness.
3. I have watched a movie or television show in which a character depicted a person with
mental illness.
4. I have watched a documentary about a person with a mental illness.
5. I have observed a person with a mental illness on a frequent basis.
6. I have worked with a person with a mental illness at my place of employment.
7. My job includes providing services to persons with a mental illness.
8. My job involves providing treatment for persons with a mental illness.
9. A friend of my family has a mental illness.
10. I have a relative who has a mental illness.
11. I live with a person who has a mental illness.
12. I have a mental illness.
REVISED ASSESSMENT TO BE USED IN STUDY:
Read each of the following statements carefully. After you have read all the statements below,
place a check by the statements that best depict your exposure to bisexuality and/or bisexual
individuals.
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1. I have never observed a person that I was aware identified as a bisexual.
2. I have observed, in passing, a person I believe may identify as bisexual.
3. I have watched a movie or television show in which a character depicted a person who
identified as bisexual.
4. I have watched a documentary about a person who identified as bisexual.
5. I have observed a person who identifies as bisexual on a frequent basis.
6. I have worked with a person who identifies as bisexual at my place of employment.
7. My job includes providing services to persons who identify as bisexual.
8. My job involves providing treatment for persons who identify as bisexual.
9. A friend of my family identifies as bisexual.
10. I have a relative who identifies as bisexual.
11. I live with a person who identifies as bisexual.
12. I identify as bisexual.
Demographic Questionnaire
On this questionnaire, participants will report their year at the university, age, gender, political
standing, religion and religiosity, ethnicity, race, and sexuality. In order to test religiosity, I will
use The Self-Rating of Religiosity (SRR) single-item measure (Abdel-Khalek, 2007). This
measure will ask, “What is your level of religiosity in general?” with scoring from 0-10 where
the higher the rating, the more religious one is.
What year are you at Seton Hall?
1. First year student
2. Sophomore
3. Junior
4. Senior
What is your age? _____
What is your gender?
1. Male
2. Female
3. Transgender
4. Other, please specify: ______________________
What is your ethnicity?
1. Hispanic
2. Non-Hispanic
What is your race?
1. American Indian or Alaska Native
2. Asian
3. Black or African American
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4.
5.
6.
7.

Native Hawaiian or other Pacific Islander
White
Multiracial, please specify: ________________
Other, please specify: _____________________

What is your identified sexuality?
1.
2.
3.
4.

Straight
Gay/Lesbian
Bisexual
Other, please specify: ______________________

What is your political standing?
1. Liberal
2. Democrat
3. Independent
4. Republican
5. Conservative
6. Other, please specify: ______________________
What is your religion?
1.
2.
3.
4.
5.
6.
7.

Christianity/Catholicism
Judaism
Islam
Hinduism
Buddhism
Other, please specify: ______________________
No religious affiliation

On a scale from 1-10 with 1 being the least religious and 10 being the most religious: What is
your level of religiosity in general? ___________
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Appendix D
Debriefing Form
Thank you for participating in this study today! Here is more information on what you
participated in.
The purpose of this study is to investigate whether a vignette describing a bisexual target would
elicit more bisexuality stigma compared to straight, gay, and lesbian targets. This study also
investigates any stigma or stereotype belief difference between bisexual men versus bisexual
women. There has not been much recent research done on the experience bisexual people have
with stigma and stereotype beliefs of bisexuality. Studies that have been done recently have had
limitations that did not allow them to test for all prominent stereotypes of bisexuality. Previous
research has shown that bisexual people do experience unique stereotypes compared to gay and
lesbian people, and that bisexuality stigma is its own stigma with its own distinctive
consequences (Eliason, 2001; Flanders et al., 2019). It has also been shown that within
bisexuality stigma, bisexual men and bisexual women experience unique stereotyping (Alarie &
Gaudet, 2013; Eliason, 2001; Flanders et al., 2019; MacLeod et al., 2015; Perez-Figueroa et al.,
2013;).
Today, you read a vignette that had 7 other versions other than the one you saw. Out of the 8
total groups, 4 of them had bisexual targets: a bisexual man with a woman, a bisexual man with a
man, a bisexual woman with a man, and a bisexual woman with a woman. The other 4 groups
were used as control groups and consisted of a vignette about either: a straight man with a
woman, a straight woman with a man, a gay man with a man, and a lesbian woman with a
woman. The second person’s name and sexuality in each couple grouping was kept ambiguous in
order to keep the focus of the assessments on the target individual. It was reported to each
participant that the couple decided to stop seeing each other about a week after the date occurred
in order to see whether participants would make assumptions about why this happened based on
certain bisexuality stereotype beliefs.
It is important to note that I needed to make fake vignettes for participants to read, and therefore,
the vignettes are not based on real people or events.
If you are struggling with stigma directed toward your identified sexuality and would like to talk
to someone, please contact Seton Hall University’s Counseling and Psychological Services
(CAPS) Office in Mooney Hall at (973) 761-9500.
Please do not discuss your experience in this study with anybody who may possibly participate
in this study in the future (including your classmates) so that all individuals who enter the study
are unbiased and respond to our study as truthfully as possible. If you have any questions, please
feel free to ask Nicole Giordano at nicole.giordano@student.shu.edu or Dr. Susan Nolan at
susan.nolan@shu.edu. Thank you again for your participation and cooperation!
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Appendix E
IRB Approval
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